2000 UNIFORM BUSINESS REPORT {(UBR) .

'DOCUMENT # P940000 §6484

1. Entity Name

ZAKER\ CoNSTRUCTION , INC,

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90058 049 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
.
S6o Mghtingale dr. P.0.Box 33393
. . A L)
diatantic FL 32903 indialandic, FL32%03
US U-S BC ¢
2. Principal Place of Business 3. Mailing Address J 4 88 52
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sq9_34\1427 Not Applicable
Zip - Count Zi b - -
P ouniry ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JacoBy DAVID y ‘
- / - T T Street Address (P.O. Box Number is'Not Accepiable)
V581 Rovert J. colan Bivd. WE
SUITE oo
't Ci Zip Code
Palm Bay |, FlL 32905 v FL  °*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
r “ur ot
SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable (NOTE. Registered Agenl signatura required when reinsialing) DATE
9. ;hmrc‘:.orporaml)n is e\:glbl; t!cw s?nfiydns Intangible 10. Election Campaign Financing 55.00 May Be
axt '”9 requirement anc elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pPTY O Delste TIMLE O change [ Addition
NAME ZAKER]! MoSEN M NAME
.
s | 5o, 1, 3h by Jale A7 s
il el T  Fl_ 72703 T
TITLE [ Delate JfmeE [] Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Delste TITLE [ change [ Addition
HAME NAME
STAEET AUDRESS - - ™ T T [ STREET ADDRESS™ - - - -
CITY-S1-2P CITY-ST-2IP
e [ pelste TITLE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TTE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- - Iy NS _,_7-‘_,__,._“ - e e e — - - -
SIGNATURE: Zahien m- 3" mofsen_m. Zaker, 3/17/dsm0 (407)536-528)
SIGNATURE AND TYPED OﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Dayurne Phone #




